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= WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

' JFILED MAY 31 1962

1
41

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, w.@ PRIMARY REG. DIST. NOM Rlaulrar:No,_...:g.i ......

=62-019736

S5tate File Nou oo

1. PLACE OF DEATH
a. COUNTY oregon -

2. USUAL RESIDENCE (Wbers decesssd lived.
2. STATE M1 gaourl

If {eatitntion: residence before

b, COUNTY oregon adinbmion).

Central

t“ uﬁr‘d)

g8hoe FactOry

b. CITY (i cutoids corpurste Limita, writs RURAL and give c. LENGL}; DEF . Cg’Y _') 4. Is Ressdence within Limite of
wenbip) {in ) a el intorpo:
oin_Thayer o PYEg ™)  woin  Thayer ¢7 > A=
d. FULL NAME OF (If not in hospital or institytion, give streat address or loestlon) «- STREET (¥ rural, give lacation)
HOSPITAL OR ADDRESS
Cf} INSTITUTION - Rural Route
3. 5‘5%%%5%’5 8. (First) b. (Middle) c. (Last) 4 93]1:-5 (Month) (Day) (Year)
(Typeor Piny Herbert Lee: Cantrell pearn  May 1962
5. SEX a 6. COLOR OR RACE | 7. MAD%R\FE'ED' BWESCPEBREE‘%’ 8. DATE OF BIRTH B.hA.GE (in ro,sn h:r m::x |D'3 F CWDER M HRS,
‘ iy t ¥ o Hours | Min,
Male | white |/Married 1243~1932 i i |
10a. USUAL occum"nou (@wekiadof work | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1y saa Stata o Foreigs Country) | 12, CITIZENOF WHAT

Oregon Co,, Migsowri ¢ | “UJ8¢a.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
Ben Cantrell . Lola Bell S8hirley Temple Combg

i WAS Dsckuss? EVER mﬂu.s.mm:o FORC ¥ 1 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
", B0, OT UDKNOWD, Yuh, KIVE WAL OF ton aary N
Yes Kérean 4| Shirley Cantrell, Thayer, Mlssourl

18, CAUSE OF DEATH
. Eoter only onetouse per
line for (8), (b), snd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Merbid conditions, if any, giving DUE TO (b)

*Thiz does nof mean
the mode of duing, such

MEDICAL CERTIFICATION

‘@a-‘b ‘a-u‘-‘ M"'

INTERVAL BETWEEN
ONSET AND DEATH

P’y

x

Yt

rise fo the above couse (o) stating

A
o# heart fatlure, asthenta, the underlying cauae lost.

ele. It means the dis-

eare, Injury, or complica- DUE TO (&)

il. OTHER SIGNIFICANT CONDIT{ONS

Conditions contributing to the death but o
related to the disease or condition enul{ng dcaﬂo

tion tohich caused death.

X

r

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5/ 20, AUTOPSY? 2
(% q- ves (] wo (B~
21s. ACCIDENT (Bpecits} 21b. PLACEOF INJURY (e Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e Auto Higivay Y g Thayer Oregon Missouri
219. TIME (Moath) (Dsy)  (Year) (Hour #d 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
INJURY May 20 62 orc L "iwork X | Auto Accldsnt
22. [ hereby certify that 1 altended the deceased from 19 lo , 18 , that I last saw the deceazed
aliveon ______________ , and that death oceurred aMR,m from the causes and on the dale stated above.

GNATURE {Degree or title)
% /7 m .0, 2]

23¢. DATE SIGNED

5/ a2 /s

23b. ADDRESS |

Thayer, Missouri

C2%a. BURIAL CREMA- | 24b. DATE

'% RiM (Bpeelty)

rGe

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) ~ (Btate)
etery Thaver,

_DgﬁzD\/E‘:ZAL

25. FUNERAL DIRECTOR'S 81GRATURE . ADDREZS

Carter Funeral Home, Thayer, Mo,

(Licensed Embalmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme)me,
bY IME, OF By .ot ittt ee et e ey Student'gmbalmer NO. -ceaeenraaanns i_.

working under my personal supervision,.

— O !
AU e T e e A LA\ N A Nt S ﬁ-\j:})q ...............

- ’ ~
Signature of Student Embslmer )

r Noyr/ﬂ_'

Calu Ao TEL ~ * - Licensed Embalm
3 . L P. O. Addresﬁ..

. . : nply
Note: The above MUST BE SIGNED, BY. THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuré P
to comply. with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN.handwriting. .

1¢ this body is not émbalmed, fact should be so stated above. ' - o T
o - G T o




